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but there is considerable variation in individual susceptibility among children.
Fewer than one child in a thousand exhibits psychotic behavior (Goldstein et al., 1980). Infantile autism, usually starting before age two and one-half, and childhood schizophrenia, with an onset from age 5 to 12, are two major disorders (Kolvin, 1971; Werry, 1979). Autism is thought to derive from a combination of biological influences and parental responses to these effects in the child (Goldstein et al., 1980). There is partial abatement of symptoms by age 5 to 6, but the prognosis is favorable only in cases in which effective speech ability is developed by age 5 (Eisenberg, 1956).
Research to understand further the etiology, determinants of prognosis, and response to various interventions for the wide range of learning and behavior disorders is needed. High priority should be given to studies of family dynamics. Developmental studies of children should reveal functional and causal aspects of behavior, as well as elucidating maturational processes. Animal models also can provide insights into cognitive and social development that relate to childhood stages of development. Current research into computer programs that mimic cognitive processes in problem-solving behaviors offers considerable promise for teaching children with learning and language difficulties (Estes et al., 1981). Finally, development of measures to assess the integration of an individual in a social milieu and the variation of a total environment over time—such as the Family Functioning Indices and Social Network Indices—holds great promise (Haggerty et al., 1975; Falkner, 1980; Berkman, 1981).
Conclusions
Early life provides a wealth of opportunities to make useful preventive interventions, many of which may have lifelong benefits. Such interventions can take several forms. Some, such as neonatal metabolic screens, are designed to identify problems before they do permanent damage. Others, including immunizations, help to forestall some future risk. Still others, for example, good dental hygiene, can provide the child with a more general orientation toward prevention. All are important and require active collaboration between parents and the health professions.
Research efforts are needed in all of these types of prevention. They range from the development of new techniques for earlier, safer, and more reliable methods of detecting abnormalities to exploration of ways to encourage people to seek preventive interventions for their children and to help them teach their children to engage in health-promoting activities. Also needed is research into specific behavioral and mental problems of childhood, including mental retardation and clinically apparent behaviorge about family interactions and infants for whom weight estimates did not agree with actual birth weights (Rosen, 1982).l, and Arey, S. A. Race and mental illness: An
